The unresected root ( 2).-The irregular outline of the dentine at the apex of the root seems to indicate some destruction of that tissue as a result of the acute inflammation culminating in an abscess. This has been replaced by hyperplastic cementum which is considerably thicker in some places than others. Portions of the periodontal membrane which were adherent in places appear to be quite normal. From the sections it appears that the apical foramen is completely sealed by cementum. It is, however, only possible to be quite sure of this in a vertical section through the centre of the pulp canal to the apex. In this respect the sections are unfortunate but the deduction appears to be warranted.
The resected root (2 |, figs. 5 and 6).-The dentine is cut obliquely across with a clean cut reaching to the cementum on the one side, but sloping considerably on the other before the original cementum is reached. Attached at either end of the section, and continuous with the periodontal membrane at both sides, is a small round-celled granuloma becoming fibrous, measuring one millimetre in its widest part. This has pulled away from the dentine in the middle two-thirds, leaving a space between the dentine and the granuloma. The cut edge of the dentine is clearly shown; and although irregular under magnification there are no evidences of absorption here; JULY-ODON;T. 1 but on eitber side, especially that considerable slope already mentioned, there are some bay-like excavations, probably evidences of old absorption from the original inflammation. These are filled in by a deeply-staining tissue which goes to join the cementum on the side of the root, and is continuous with a dark ribbon of calcified material lining the dentinal aspect of the granuloma. 'This is pulled away from the dentine for a considerable area-undoubtedly the result of manipulation. In one place a narrow strip is seen looped in the space between dentine and granuloma, and continuous with the darkly staining tissue on the slope, and adherent to the calcified tissue attached to the granuloma. In the granuloma itself, besides the round cells and fibrous tissue, there are large bodies, some quite circular, others oval or irregular in shape, which take the eosin stain. Their nature is very puzzling. Some of them, the more irregular ones, may be degenerated giant cells, though I cannot convince February, 1932 myself that the extremely scanty nuclear appearances that may be present, do not belong to subjacent round cells, for the section is very thick; but the circular nuclear-free body which can be seen in the section is certainly not a giant cell. I rather incline -to the opinion that they are evidences of slow calcific changes taking place in the granuloma, especially as on the outer surface, at one point, there is an island of bone appearing, as is shown in an illustration (not reproduced). As to the nature of the new tissue covering the excised dentinal surface, it can only be immature cementum or bone, it most certainly is not dentine. The manner of its lamination, its continuity with the root cementum, and the presence of indistinct outlines of large cement lacunE, suggest that it is the product of cementoblasts that may have crept along from the adjacent periodontal membrane, or developed from some of the cells of the granuloma. Anyone familiar with the appearance of developing cementum could hardly doubt that, after a thorough examination of all the sections, the tissue under discussion is cementum. There has not been time to consult all the references to the subject, but Kronfeld quotes a case described by Coolidge which was examined fourteen years after the operation and had resulted in complete regeneration of the bone. The root-end showed the presence of cementum upon the dentine and a fibrous tissue extending between the new cementum and bone in no way differing from normal periodontal membrane.
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FiG. 5.-Granuloma attached to the resected root. It is continuous with the periodontal membrsne on either side. The tissue at the extremities is darkly stained, between which the granuloma has been pulled away from the dentine. A narrow strip of curled-tip calcified material is clearly shown.
In the present case it must not be overlooked that seven years had passed since the operation before the extraction was done, so that the regenerative changes have been very slow, but there are evidences that they are still in progress, and it is possible that in time they would have been complete. This case has been recorded for two reasons:
(1) The opportunity of comparing cultural results of two teeth 2 2 removed from the same mouth at the same time, both root-filled, one of which had been resected at the apex. It is of interest to note that while the resected root showed a very mild culture of M. ccatarrhalis, the unresected one gave a much more vigorous growth of the same organism. Clinically, before extraction no pathological FIG. 6.-Shows (1) area of newly formed bone on outer side of granuloma. (2) Darkly stained cemental tissue pulled away from dentine. symptoms were observable in either tooth, subsequent to treatment of dead pulp in 2 (January 1932).
(2) The microscopical study of the dentine cut across by resection, after a period of seven years. The sections seem clearly to demonstrate the possibility of regeneration and proliferation of cementum over the cut tubules.
A Case of Birth Injury of the Jaw By J. G TURNER, F.R.C.S., L.D.S. THE patient is a boy, aged 12; a forceps baby. At birth there was a wound of the right cheek, the scar of which is still visible. On the left side the bones of the temporal region are depressed slightly. On the right side the dental arches, upper and lower, are rather flattened; the right upper lateral incisor overlaps the central, while the left is practically normal.
The chief point of interest lies in the condition of the palate. On the left (uninjured) side it is normal, while on the right (the injured side) it is high.
Obviously the condition is due to the birth injury. There are two possible explanations-distortion and arrest of growth. Both have probably played a part, but it is noteworthy that the level of the bite plane is normal all round the dental arch. The parts of later formation have grown to their full dimensions; only the palate portion which received the full force of the birth injury remains underdeveloped. I have not yet been able to get a report on the nasal condition. The case points to post-natal interference with growth as an important factor in the production of a high-arched palate.
